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FORMD UNITED STATES “OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 30350076
Washingten, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
CE OF SALE OF SECURITIES MSEC USE ONLYS —
Talx el

PURSUANT TO REGULATION D, TN

ey o o MR

08| Converible Note Offering i 060498917
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 7] Rulc 506 [7] Section 4(6) {T] ULOE

Type of Filing: [Z} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

AllAfrica, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
920 M Street, S.E., Washington, D.C., 20003 202-546-0777

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business FRO ‘ESSED

Online provider of news and commentary about Africa and provider of technology solutions.

Type of Business Organization |~ - Fwod
7] corporation [] limited partnership, already formed [ other (please specify): THOMSON
D business trust [ timited partnership, to be formed FINANC,AL

Month Year
Actual or Estimated Date of Incorporation or Organization:  [p 2] @ 1®] [fActwal [] Estimated
lurizdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  p &
CN for Canada; FN for other foreign jurisdiction} RE

GENERAL INSTRUCTIONS

Federal:

I¥'ho Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 15 U.5.C.
77di6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
pholecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
{hereto, the information requested in Part C, and any material changes from the information previously suppticd in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal filing fee.

Stave:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 3 separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall b filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a Juss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information requested for the following:

»  Each promoater of the issuer, if the issuer has been organized within the past five years;
e Each beneficial ownes having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing parner of parinership issucrs,

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner ) Executive Officer Director 3 General and/or
. Managing Partner

Full Name {Last name first, if individual)
Kramer, Reed

Business or Residence Address  (Number and Street, City, State, Zip Code)
920 M Street, S.E., Washington, D.C, 20003

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
Y d
Managing Partner

Ful! Name (Last name first, if individual)
Hultman, Tamela

Business or Residence Address  (Number and Street, City, State, Zip Code)
920 M Sireet, S.E., Washington, D.C. 20003

Check Box(es) that Apply: [] Promoter Z] Beneficial Owner  [/] Exccutive OfTicer m Director O General and/or
Managing Partner

Medsar Ba, Amadou M AH-THL
Business or Residence Address  (Number and Street, City, State, Zip Célde)
920 M Street, S.E., Washington, D.C. 20003 ) #

Check Box{es) that Apply: D Promoter ] Beneficial Owner Exccutive Officer  [f] Director |:| General and/or
Managing Partner

? Full Name (l.ast name 6irst, if individual)

Full Name (Last name first, if individual)

Kramer, Kwindla

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
920) M Street, S.E., Washington, D.C. 20003

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner (] Executive Officer [ Director {7] General andfor
Managing Partner

Full Name (Last name first, if inc'lividual) .

Soidw, Semaila SANAALA, SPADY

Business or Residence Address  (Number and Street, City, State, Zip Code)
920 M Street, S.E., Washington, D.C. 20003

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner  [[] Executive Officer m Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Tolbert, Richard

Business or Residence Address  (Number and Strect, City, State, Zip Code)
920 M Street, S.E., Washington, D.C. 20003

Check Box{es) that Apply: [] Promoter [] Bencficial Owner {] Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Codc)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to s¢ll, to non-accredited investors in this offering? ..o C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 9 100,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINElE UNIY cer e e Cl

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar retmuneration for solicitation of purchasers in connection with sales of securilies in the offering.
Ifa person 1o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealcr. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address {(Number and Street, City, State, Zip Codc)

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUnl STAES) ..o o et rs e rsese e smere e bbb b et s b bem e s nanan (] Al States

(AZ} AR [ca] [co] (HI]
] (K5] ME] [MT] [MS]
M1l [NE] [NV H (N1 {oH]
D) m @ on @ FA wWa Wy

I'uli Name {Last name bOirst, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SIIES) .........cocommriresrcvcreenmrrmeceanserresssesssmsssrmsmsesssnsssssessissssssmssmnsessmnenens L) A1 States
ALl [AK [@2 [AR [€A] € ©€» o ©Fg FO [Ga H] (5]
(LAl [ME] IMD] Mi] iMn]  [Mms} MO
M1 [NE] V] mH [ ™M)
RD) (31 [50] VA WA WY [ [PR]

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ...cvvveenerriiiis vt ssrmssenrserssessesss s s sensssnesiesisssennees | A1l Sl0tES
(1)
o M A K & M o M) M EN M M
FH [N NM] NC] [ED] (OH] [OK)
5D VAl WA WY

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DD ..o eeeee oo eees e e ee e e eeee oo e e e $_0-00 s _0.00
EQUILY (orirer et crerereene s resnrss s rerss e snesssscsssscssnsesossas asssssassssas oo §_0.00 s 0.00
(] Common [ Preferred
750,000.00
Convertible Sccurities (inCIuding WAITARESY .c...vvieieirecireinrnresresirsmessss s nseessrarsseesrssssssssessrnsssasas $ 2,500,000.00
Other (Specify YOO OO, 21 (A.LL% s 000
TOAL v ooeveeve e msss e sss s b sse bbb s §_2900,000.00 ¢ 750,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS ...ooevveerececeeeveen, cerrensnesrisesasrsnsnnrs ) $_750,000.00
NOR-aCCTrediled INVESIOTS o.ovioceeeeierrrrerere s reenicsees s ssesness e sses s sensssessarssseessesssrnrsssessscrrsssnsssne O s 0.00
Total {for filings under Rule 504 0nlY) vccnrcerrevenr e sevessssreseessssrsnesene. O $ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... osive et eeets e ees e eessvs e s ss s ens et sse0s s sossssresessnesmssenses e TS 5_0.00
Regulalion A ooiiiiiiiiiit ittt ias ittt eiataerarsvasrsent sbsees vasnnes . NA $ 0.00
RUEE 504 (.ot it ettt e ettt et en e re e aeeeen e e aes e b cessssssssesses s senststenne TR $_0.00
< OO s VOO RO $_0.00
4 a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEes ... e enasenioe s O s 0.0
Printing and Engraving Cosls.... g ¥ 0.00
Legal Fees............ s 7,000.00
Accounting Fees ... O s 0.00
ENBINEEIINR FEES 1o vessreseressnsessisse s isss s vrssse e esss e onsesessasestcs ossaressascrases st somtusases saamssss asssssarmsncnse i s 0.00
Sales Commissions (specify finders’ fees separately) .....coovverevreennenrerienes O s 0.00
Other Expenses (identifly) e arrens ] $_0.00
TFOUAL .ot ettt s rt e e s e e R bR AR SRR AR RR SRR SRR SeE SRR RO SRR e N s 7.000.00
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and total expenses furnjshed in response to Part C -—— Question 4.a. This difference is the “adjusted gross 2,493,000.00
proceeds 10 the iSSUCE” .o rreirarraraeneeresabetns e eeevsereaaneraraen ey e $
5 Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
OfTicers,
Directors, & Paymenis to
Affiliates Others
SALAFES BN FEES ... reeviressrsseceerersesrsressecarssrsssnssimssas bbb e [ $_300,000.0C [7]§ 200,000.00
PUrchase OF 1@l ESIALE ..........vvesearraressesessmressassmssasm s cnssscnseciss ..[}$_0.00 0s._o0
Purchase, rental or leasing and installation of machinery
GG BQUIPITIENIE oo_oooirvvevon st reeoeeaseescssensnssorerss e hes a8 SR 40BN AR s 0.00 s 0.00
Construction ot leasing of plant buildings and fACiltes .. s 0.00 0s 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrsSuUant 10 @ METEET} wooorvvcirnersrrereeinee rrereeanereae e renes v i | 0.00 s 0.00
Repavment of indebtedness .......... veetraerrreen s RS g B 0.00 []s_000
WOTKIME CRPIIAL ... ooot o eevsceeieeesseseses om e bbb e TR 88 e L0 s 0.00 713 1,993,000.00
Other (specify): s 0.00 0s 0.00
....... 0s 0.00 gs 0.00
COTUIIN TOUES +.v..oe oo evecvensoseseeeseommms e8RS R AR AR AR RE e [7$.300,000.00 7s_2,193,000.00
Total Payments Listed (column totals added) ..ot s 2,493,000.00
T e IR, e A A R T e ke
- R DFEDER A e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any nen-accredited investor pursuant to paragraph (b}(2) of Rule $02.

Issuer (Print or Type) ignatur Date
AllAfrica, Inc. 4 ateen NeoD ! ~ 284

Name of Signer {Print or Type) Title of Signer ('Print or Type)
QCE-D K e anot Chiel Exceuhiare
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
Provisions OF SUCH TUIE? ...ciiiimmirimreri ot seisssbabas st b e e s |

Sce Appendix, Column 5, for state response.

3. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

1

The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, informaticn funished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Sighaturg Date
AllAfrica, Inc. 6( éé ‘<// /q Lt /OOQ‘_(tf . Zao_z

Nume (Print or Type) Title (Print or Type)

lZc—t.D Ereom et Chiebt €xecntive

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D inust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL | ] j
AK | ] | J
AZ I W]
AR || L
cA [ L
co | C_
cT (I |
' J i
DE | B L

DC | T L
FL 0 |

GA

t

|
N L
D r— [l
iL o
IN [ [l
N C_ |
ks [ | [ ]
Ky | S
LA Ll
ME J o
MD [ |
MA |
MN e 1
P e Y EE R RN [ |
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
t !
MO R ;
MT | ) C
NV L
NH i1 L]
NI [ [ ] E
NM ] | |
NY [ x| 2500000 1 $750,000.0( 0 $0.00 |
_NC 4 I o Ir.m.f, N F.-J
ND i |
oK | T
OR | [
PA | il
RI . I\
SC R T
3 ! 3
SD [ 1
™ | 1
TX | | :
- e i
uT | |
vT ] |
VA 1l !
wa C ]
WV L [_.,_,
W1
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2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) -
{Part B-Item 1) {Part C-Item 1) (Part C-Ttem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
1 i
i H
I I [ —
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